Introduction: prenatal care comprises a set of care aimed at preserving the health of pregnant women and the fetus, intervening at an early stage in risk situations. The SiSprenatal was created to over see the actions scheduled for pHpN and facilitate the transfer of funds. However, the high rates of maternal and neonatal morbidity and mortality are still a challenge to public health.
Introduction
In the last years, improvements in women's health conditions, particularly in developed countries, have been observed. However, in developing countries like Brazil, there are many problems related to reproductive health, highlighting the risk of maternal death from pregnancy, childbirth or puerperium. [1] The analysis of maternal health situation in Brazil presents serious epidemiological situation starred by women and their neonates, victims of the fragility of care provided to the population. This is due to the fact that at birth is privileged to the technology and the medicalized practice, depersonalized and interventionist, where cesarean rates are very high and the maternal mortality rates are alarming. [2] In opposition to this idea, the prenatal care comprises a set of care and procedures that aim to preserve pregnant women's health and fetus, ensuring the prophylaxis and early detection of own pregnancy complications and proper treatment of pre-existing maternal diseases. It should also include guidelines about healthy lifestyle and changes resulted from pregnancy as well as preparation of the pregnant woman for childbirth and puerperium. [3] Thus, prenatal care aims to ensure maternal and embryonic/fetal health during the whole pregnancy and in the birthing process. [4] Moreover, adequate prenatal care, early detection and intervention of risk situations, as well as an agile system of hospital reference (obstetric beds regulation, plan to bind pregnant woman to motherhood), qualification of childbirth care (humanization, pregnant woman's right to choose her own companion, ambience, good practices, host with risk classification), are great determinants of health indicators related to the mother and her baby that have potential to decrease the main causes of maternal and neonatal mortality. [5] In this sense, ensuring the development of the gestation, allowing the birth of a healthy newborn without impact to the maternal health, including addressing psychosocial aspects and educational and preventive activities are some of the main objectives of prenatal monitoring. Therefore, early prenatal care initiation is essential for proper assistance. [6] The World Health Organization (WHO) recommends at least six visits as appropriate number for prenatal care, which visits must be monthly done until the 28 th week, fortnightly between 28 th and 36 th weeks and weekly at the end, without prenatal discharge. [5] Yet, a prenatal care and a qualified and humanized puerperal happen through incorporating cozy behaviors and without unnecessary interventions; easy access to quality health services with actions that integrate all attention levels: promotion, prevention and assistance to the health of the mother and the newborn, from the basic ambulatory care to the hospital care for high risk. [6] Therefore, in 2000 was deployed throughout Brazil the program for Humanization of prenatal Results: Highlight was the publication of a small number of studies, however, consider all the SiSprenatal an important health information tool.
Conclusion:
SiSprenatal has many weaknesses in their use, which must be overcome to ensure improvements in the quality of maternal and perinatal care. to the highest levels of complexity, an unprecedented manner in the country. [7] This program also emphasized women's rights affirmation, proposing humanization as a strategy for improving care quality, as well as maternal mortality reduction, aiming to ensure pregnant women's rights to access and a worthy quality care during pregnancy/childbirth and puerperium. [8] For financial resources transfer provided by pHpN, it was made possible the Electronic System for Information Collection on prenatal Monitoring of pregnant women attended by SUS (Sistema Eletrônico para a Coleta de Informações sobre o Acompanhamento pré-natal das gestantes atendidas pelo SUS), the SiSprenatal, which passed to be fed systematically with data service from pregnant women care, once this transfer depended on minimum requirements as early prenatal care initiation, at least six visits, immunization against tetanus, two basic exams routines (including serology for HIV and syphilis) and puerperal consultation until 42 days. [7] [8] [9] SiSprenatal serves to generate information concerning the aspects of prenatal care management and monitoring of the fulfillment with the minimum necessary actions contemplated in the program at any level of complexity of the health system, influencing in the decision-making, with regard the definition of interventions in pregnancy care process. For this, the Registration Form of pregnant Woman and Registration Card Daily Attendance were used as two data sources. They were completed by professionals who performed the first appointment and the following ones. [4] This system aims to get health information during prenatal, childbirth and puerperium, which is a key action for evaluation of care in different contexts. The information obtained, if they are really accurate, may reflect the panorama of maternal health in Brazil, allowing investments in local, regional and national levels, with specifications for each population group or social context. However, nearly a decade of implementation of pHpN, different studies show that its coverage is still much lower than expected, showing high rates of maternal mortality in the country. [7, 4] Thereby, considering that the high maternal morbidity and mortality rates remain a challenge to be overcome in Brazil and given importance of ensuring quality care to women throughout pregnancy, childbirth and puerperium. It is considered important to conduct this study that has as goal to conduct a systematic review of the literature on the use of SiSprenatal in evaluating the health care of pregnant women in the ESF.
Method
This study is a type systematic literature review that seeks to answer the following questioning <<How is the SiSprenatal used to evaluate the health care of pregnant women in the ESF according to existing publications?>>, which is a form of research using literature as a data source, obtaining them by means of a strategy for intervention, applying explicit and systematic search methods, to identify themes that require new investigation, as well as the synthesis of information about particular theme. [10] This study was accomplished by following seven steps based on the Cochrane Handbook, enumerated as: 1-scientific question formulation, 2-location and selection of the studies, 3-critical evaluation of the studies, 4-data collect, 5-data analysis and presentation, 6-data interpretation, 7-review improvement and updating. [11] Systematic review included the participation of two researchers who evaluated the methodologi-cal quality of each article independently, through the creation of a research protocol including from the places of search, inclusion and exclusion criteria, definition of outcomes of interest, until the results analysis.
As regard to the search performed in virtual libraries, it was involved national scientific productions published in online periodicals from 2000 to September 2014, based on the year of program creation, where articles concerning the SiSprenatal usage for evaluating health care of pregnant woman were selected. The Virtual Health Library (Biblioteca Virtual em Saúde-BVS), that used the database from Latin American and Caribbean Literature in Health Sciences (Literatura Latino-Americana e do Caribe em Ciências da Saúde-LILACS), and the Nursing Database (Base de Dados em Enfermagem-BDENF); and the Scientific Electronic Library Online (SCIELO) were used for this.
The collect of periodicals was conducted in September and October 2014. The following descriptors, in English and portuguese, were used in this periodicals research: "Saúde da Mulher/Women's Health; Sistema de Informação/Information Systems; Cuidado pré-natal/prenatal Care", interspersed with the Boolean operator "AND"; and the key word "SiSprenatal" with which were done all possible combinations.
For filtering and sample selection from the periodicals, it was established as selection criteria: full-text articles, available and free, "free full text", published from 2000 to October 2014 in portuguese. Articles in duplicate, in other languages, dissertations and theses, other systematic reviews beyond those studies that did not address directly the issue in focus were excluded. (Figure 1 )
It was built and used an instrument with the following features to accomplish the analysis of the manuscripts found: article title, publication year, database where it was published, regional location of the realization of the study, type of study, professional qualification from the main author, institution, objectives, results and conclusions. Then, the data were tabulated in an electronic spreadsheet.
This content analysis was developed in a systematic and critical way as it was conducted an in-depth reading of the articles found. Because it was a study of systematic review, it was dispensed to submission of the research project to platform Brazil for trial at the Research Ethics Committee-CEp.
Results
Those results were found from the 10 articles that composed the study sample. It is noteworthy that most part of the articles were found in three database simultaneously, being considered, so, the search order as described previously.
According to Table 1 , it is observed that most of the articles found are available in LILACS 6 database, followed by BDENF and SciELO with two publications in each one; and about the publication years, it can be noticed that they were in equal Analyzing the prenatal care in Cuiabá from SiSprenatal 2010 data.
4
Describing the diagnosis of maternal and child health in the city of Tanque do piauí pI.
5
Evaluating the coverage of the humanization program of prenatal and birth according to the compliance with its minimum requirements and process indicators, comparing the pregnant woman's card information with the ones from SiSprenatal.
6
Studing the prenatal care offered in the city of São Gonçalo do Amarante based on the information. amounts in 2004, with a jump to the years of 2012 and 2013 with two publications each year. Moreover, it is observed that the region that had the highest number of studies was the city of Cuiabá-Mato Grosso.
To structure the results better, the studies were divided into two thematic categories, namely: CT-1.
Utilization of SiSprenatal as an evaluation tool to the health of pregnant woman; and CT-2. The SiSprenatal as a means of generating data and evaluating of the pHpN; the division made by these categories can be viewed in Table 2 .
The articles that composed the sample of this study and belong to this category, revealed the utilization of SiSprenatal as a tool of the process of evaluation of woman care quality during prenatal, being evidenced in various realities how much is underutilized by professionals. In a study conducted in Cuiabá was detected that the SiSprenatal has generated elements that favor management for the care of pregnant women, on the other hand, the existence of failures in handling and operating the system have revealed the need to invest in improving it. [4] It is known that prenatal care quality is an important strategy in reducing maternal and perinatal mortality, in view of many pathologies that occur in this period can be diagnosed and treated early, preventing complications for the mother and her child, therefore, this monitoring has been evaluated through the records in the SiSprenatal. [12] In this perspective and evaluating the articles found, it was observed that in one of the studies that sought to compare the data about the prenatal care at the pregnant woman's card and SiSprenatal, obtained as result a large disparity among the records, highlighting the existence of underreporting of procedures in the system about what effectively had been performed and documented in the prenatal card. Moreover, pHpN process indicators allow quantitative assessments, where the proportion of pregnant women who meet the minimum suggested can be determined, but the quality of care can not be evaluated by the same indices, therefore, should be reassessed. [13] Another study verified that most professionals do not recognize the importance of recording of data on prenatal care, which neglect the filling of some fields relating to codes on the forms of SiSprenatal, and this deficiency is related to the care failure that exists in health services making the postpartum return to the health unit for monitoring, compromising the records that should be performed.
Corroborating this perspective, a survey conducted in the city of Quixadá-EC, also detected a reduction in the registration of pregnant women, which are caused by the initial period of the implantation of SiSprenatal, as well as arising from operational failures of responsibility of professionals of the assistance and the feeding of themselves. [3] In compensation, a study that used the SiSprenatal data to conduct an assessment regarding the health status of maternal and child population, detected that the information contained in SiSprenatal and in other systems are extremely important both for epidemiological character and for subsidizing the organization and programming of health actions of a community, where professionals working in the ESF can develop and implement programs for the quality of care provided, from the available data. [2] In general, it is observed that the pHpN has many challenges represented by the need for constant stimulation to adhesion and maintenance of the program in each city; by a more effective availability of health information, with the creation of strategies to avoid data loss; and also for investments for the initial proposal fulfillment which includes the humanization of attendance. It is important to ensure that pregnant women feel welcomed by the health network. [2] Thus, attitudes and humanized actions developed by managers and health workers are needed to improve the quality of obstetric and neonatal care, in which the correct use of the available information will allow nationwide programs to be developed with awareness of local and regional differences, ensuring a better resoluteness to the national public health. [13] CT -2. SiSprenatal as a means of data production and evaluation of PHPN The development of the information system about prenatal provided reports and indicators and drew a disturbing and challenging picture of the maternal care, indicated by low percentages registered. However, a comparison of service quality indicators, appointed by SiSprenatal revealed a growth only at the beginning of its implementation in the years of 2001 and 2002. [14] Research conducted on the preliminary assessment of pHpN found that based on the evaluation of the set of the program indicators was possible to observe that there was an increase in all indicators, beginning the coverage that grew significantly in 70% of the women registered in 2002.
However, it is highlighted a decrease of these percentages related, above all, to the maintenance of the set of activities, which is the biggest challenge. Moreover, it was possible to understand that where the organization and management of services are more established, coincidentally with the economic and social development, showed better results, opposing in this way the realities of the regions where there are scarcity of resources. [15] More specifically, in the city of Salvador-BA, in 2002 only 37.2% of the units had implemented the program, pointing, thereby, to the difficulties of access of women to health services, to laboratory tests, diagnostic and specialized complementation, going against what has been put by the studies cited above. This low percentage of pregnant women enrolled in the pHpN can be explained by the existing deficiency in the offering of health services in terms of quantity and quality, in addition to problems related to the early identification of pregnant women. [16] Other problems are also related to the use of the system, starting with the lack of knowledge of its own managers that work in the management of the primary care, which their works are only directed to the collection of practices carried out by other professionals and the achievement of goals. One problem mentioned by the typist is closely linked to the writing of the professional that fills the forms is unreadable. In addition to these difficulties, it is reported flaws in the software as the lack of inappropriate processing capacity of the system that triggers slowness in the work processes, because of the service overload and breakdowns that prevent its proper use. [17] In a study conducted in the city of Cuiabá, it was reported that most professionals do not recognize the importance that the data registration about the prenatal care and postpartum needs to be done by the professional who actually collected them, so that the information generated are reliable. [9, 17] The data presented in this study share the same results found in another systematic review, which deals with the performance of program indicators. In this study it was observed that comparing the constant official information in the system and information from other sources such as medical records, it is noted that the fulfillment of the goals and process indicators seem to be underreported in the information system. In this way and following this reasoning, the data documentation is probably deficient in a national level, not reflecting the real monitoring of pregnant women in the different health networks in the country, which constitutes in a big problem. [7] In this context, knowing the rates and health indicators through pHpN, we can facilitate the links between the programs Health of Woman, Children and Adolescents and the ESF in an attempt to qualify the care to the parturition and birth, supporting social actions that give support to pregnant women and newborns at risk.
However, health professionals need to get qualified through courses and training, through actions related to the permanent health education, considering that the humanization, welcoming, and clinical management during parturition should be studied and improved, as well as an epidemiological investigation and the improvement of information systems, where there is a reconstruction of a model of care to the mother and child, while respecting their individuality and social and cultural context. [2] 
Conclusion
The SiSprenatal is configured as an important data collection tool for assessing the health care of women in ESF, once the correct handling of data and information associated with the reliable filling of forms and then typing will subsidize the planning of actions in resolute character of health for pHpN indicators, mainly, to guide actions with a local and central character by the managers and health professionals in primary care.
However, it is necessary to correct that the identified barriers in this study such as the inadequate and/or incomplete filling of forms, non-registration of some pregnant women, the lack of training and updating of the professionals who use the system electronically and manually, in addition to the need for greater attention to economically disadvantaged regions, in view of they present the lowest rates of pHpN.
Although, it was obtained from the perspectives brought by this systematic review of research involving the SiSprenatal that it can be used as an evaluation tool of care during the prenatal and it is also found in some of the articles that the system holds important and indispensable information to the data production process, but it must be modified for its improvement and better performance, as well as, to ensure an improvement in the quality of maternal and perinatal care.
It is also worth to highlight the limitations found to conduct this study because of the few number of publications that address the thematic of SiSprenatal, being very valuable to the development of future studies that evaluate the use of this system, that in this way, it can be made the necessary modifications to the proper functioning of the system, once it aims to provide data that support decision making by managers and professionals that work in primary health care.
